U.S. Individual Income Tax Transmittal for an IRS e-file Return 


Fows 8453 For the year January 1-December 31, 2018 


Department of the Treasury > See instructions on back. 
Internal Revenue Service » Go to www.irs.gov/Form8453 for the latest information. 


OMB No. 1545-0074 


2018 









































per 


Foreign country name Foreign province/state/county Foreign postal code 


FILE THIS FORM ONLY IF YOU ARE ATTACHING ONE OR MORE 
OF THE FOLLOWING FORMS OR SUPPORTING DOCUMENTS. 


Check the applicable box(es) to identify the attachments. 





Your first name and initial Last name Your social security number 
P Daniel T Watts Redacted oer 
7 if a joint return, spouse’s first name and initial Last name Spouse’s social security number 
N 
T 
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 
c . ( oHye maar p Important! A 
L You must enter 
bs (lf a foreign address, also complete spaces below.) your SSN(s) above. 
R 
L 
Y 





[] Form 1098-C, Contributions of Motor Vehicles, Boats, and Airplanes (or equivalent contemporaneous written 
acknowledgement) 


[] Form 2848, Power of Attorney and Declaration of Representative (or POA that states the agent is granted authority to sign the 
return) 


[] Form 3115, Application for Change in Accounting Method 


] Form 3468 - attach a copy of the first page of NPS Form 10-168, Historic Preservation Certification Application (Part 2— 
Description of Rehabilitation), with an indication that it was received by the Department of the Interior or the State Historic 
Preservation Officer, together with proof that the building is a certified historic structure (or that such status has been 
requested) 


[] Form 4136 - attach the Certificate for Biodiesel and, if applicable, Statement of Biodiesel Reseller or a certificate from the 
provider identifying the product as renewable diesel and, if applicable, a statement from the reseller 


LC] Form 5713, International Boycott Report 


[1 Form 8283, Noncash Charitable Contributions, Section A (if any statement or qualified appraisal is required), or Section B, 
Donated Property, and any related attachments (including any qualified appraisal or partnership Form 8283) 


["] Form 8332, Release/Revocation of Release of Claim to Exemption for Child by Custodial Parent (or certain pages from a 
divorce decree or separation agreement, that went into effect after 1984 and before 2009) (see instructions) 


C1 Form 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities (FDEs) and Foreign Branches (FBs) 


[] Form 8864 - attach the Certificate for Biodiesel and, if applicable, Statement of Biodiesel Reseller or a certificate from the 
provider identifying the product as renewable diesel and, if applicable, a statement from the reseller 


[1] Form 8885, Health Coverage Tax Credit, and all required attachments 





XX] Form 8949, Sales and Other Dispositions of Capital Assets (or a statement with the same information), if you elect not to 
report your transactions electronically on Form 8949 











DON’T SIGN THIS FORM. 


5 SSS SS 
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 12/21/48 TTO Form 84.53 2018) 


Mail Form 8453 and any requized attachments to: 
Internal Revenue Service 
Attn: Shipping and Receiving, 0254 
Receipt and Control Branch 
Austin, TX 73344-0254 


SCHEDULE 1 OMB No. 1545-0074 











Additional Income and Adjustments to Income 
(Form 1040) DO 4 s 
Department of the Treasury > P > Attach te Form 1 040. P F Attachment 
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. O14 
Name(s) shown on Form 1040 Your social security number 
Daniel T Watts Ty 

Additional 1-9b Reserved .... ois. Ge. Be ats At HAO - 
Income 10 Taxable refunds, Giedits, or eteets of Biss andl eat income fans se a 10 1,608. 

11. Alimonyreceived . . . . f lelede 5 yas, wise at Ae, a de 

12 Business income or (loss). Attach Sehechiie C or Cc oa Mt as, a 12 #2, 951. 

13. Capital gain or (loss). Attach Schedule D if required. If not required, cack sae > O 13 2,603. 


14 Other gains or (losses). Attach Form 4797 . 

15a Reserved 

16a Reserved Ae 4 

17 ‘Rental real estate, royalties: Sattraechive, S corporatians: ne ain, Attach Schedule E 17 

18 Farmincome or (loss). Attach Schedule F . 

19 Unemployment compensation 

20a Reserved a ck 

21 Other income. List type and amourtt - Grea tn Ae dcniisisnene eenhay a ataset alec cane, 

22 Combine the amounts in the far right column. If you don’t have any adjustments to 
income, enter here and include on Form 1040, line 6. Otherwise, gotoline23. . | 22 1,260. 

Adjustments 23 Educator expenses ee a eee ; 
to Income 24 Certain business expenses of reservists, performing artists, 

and fee-basis government officials. Attach Form 2106 . 

25 ~—_—- Health savings account deduction. Attach Form 8889 

26 Moving expenses for members of the Armed Forces. 
Attach Form 3903 

27 ~— Deductible part of saicemployment tex. ‘Attach Schedule SE 

28 Self-employed SEP, SIMPLE, and qualified plans 

29 = Self-employed health insurance deduction 

30 ~—- Penalty on early withdrawal of savings . 

3ta_ Alimony paid b Recipient’s SSN >» 

32  [!RAdeduction . 

33 Student loan interest deaueton 


























34 Reserved 

35 Reserved : 

36 Add lines 23 through 35° MS he = oan 7,050. 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018 


REV 12/21/18 TTO 


SCHEDULE A Itemized Deductions OMB No. 1545-0074 
(Form 1040) 





» Go to www.irs.gov/ScheduleA for instructions and the latest information. ® O 4 8 
Department of the Treasury : rs ¥. henge to Form 1040. ; 2 . Attachment 
Internal Revenue Service 99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. O7 
Name(s) shown on Form 1040 Your social security number 
Daniel T Watts 












dacled per 
Medical Caution: Do not include expenses reimbursed or paid by others. 
and 1 Medica! and dental expenses (see instructions) ok 
Dental 2 Enter amount from Form 1040, line 7 2 107,526. 
Expenses 3 Multiply line 2 by 7.5% (0.075) . eG te a es 
4 Subtract line 3 from line 1. if line 3 is more than line 1, enter -0- 
5 


Taxes You State and local taxes. 


Paid a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 
but not both. If you elect to include general sales taxes instead 
of income taxes, check thisbox . .......% CZ 

b State and local real estate taxes (see instructions) . ; 
c State and local personal property taxes 
dAddlines5athrough5c . . . 2. . ee, 
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing 
separately): 3 fo. eS Sa ow ee ee Se 
6 Other taxes. List type and amount » 


7 Add lines 5e and 6 


Interest You 8 Home mortgage interest and points. If you didn't use all of your 
Paid home mortgage loan(s) to buy, build, or improve your home, 


Caution: Your see instructions and check this box . . . . . . . EL] 
mortgage interest 


deduction maybe = a Home mortgage interest and points reported to you on Form 


10,000. 


limited 
een een 1098 


b Home mortgage interest not reported to you on Form 1098. If 
paid to the person from whom you bought the home, see 
instructions and show that person's name, identifying no., and 
address > 


¢ Points not reported to you on Form 1098. See instructions for | 
special rules . 


d Reserved . yo 
e Add lines 8a through 8c Pare 
9 Investment interest. Attach Form 4952 if required. See 
instructions 
10 Add lines 8e and 9 








Gifts to 11. Gifts by cash or check. If you made any gift of $250 or more, 
Charity see instructions By cP Te, as Do Rie ih - he try eC Ae 
12 Other than by cash or check. If any gift of $250 or more, see 
apiece instructions. You must attach Form 8283 if over$500 . . . |412 4,500. 


se insuct ae 
seainstuctons. 12 Catryoverfromprioryear . . 2. 2... 2. we 


14 Add lines 11 through 13 . 


Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified 
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 


4,500. 


instructions . Se teris a Sing Rs a she dg A, he a, 
Other 16 Other—from list in instructions. Listtype and amount ® 
Itemized 
Deductions. — = ee ne Pe re er gee hates ag en ne 
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Itemized Form 1040, line 8 a lak eta See ae Se at US te he ok eae 
Deductions 18 If you elect to itemize deductions even though they are less than your standard 
deduction, checkhere . . |. . ww ww ee UD 


For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA REV 12/23/18 TTO Schedule A (Form 1040) 2018 


Schedule C (Form 1040) 2018 Page 2 
Cost of Goods Sold (see instructions) 








33. Method(s) used to 


value closing inventory: a [] Cost “b [] Lower of cost or market ce [] Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

Patios. BHeCIrexplanallOn. co aig ad ok She Pe Bb a te Sy ae ee le geo OS Yes [} No 
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . .. | 35 




















36 = Purchases less cost of items withdrawn for personal use 





37 Cost of labor. Do not include any amounts paid to yourself . 








38 Materials and supplies 


39 Other costs. 


40 Add lines 35 through 39. 


41 Inventory at end of year . 






42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 


i4Gh£ = Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 











43 When did you place your vehicle in service for business purposes? (month, day, year) 


44 — Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) TONNE os tte cect cacce pth oh 
45 Was your vehicle available for personal use during off-dutyhours? . . . . . .... ~:~, ar [] Yes [-] No 
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . 3... [] Yes [-] No 
47a Do you have evidence to support yourdeduction? . 2... . . [] Yes [-] No 
b ittes," isthe evidence written? ee ee... CE Yes [-] No 
Other Expenses. List below business expenses not included on lines 8-26 or line 30. 








Google Drive 24. 





























48 Total other expenses. Enter here and on line 27a _ . 





REV 12/21/18 TTO Schedule C (Form 1040) 2018 


Schedule D (Form 1040) 2018 


Page 2 





lseiis Summary 





16 


17 


18 


19 


20 


21 


22 


Combine lines 7 and 15 and enter the result 


® If line 16 is a gain, enter the amount from line 16 on Schedule 1 (Form 1040), line 13, or Form 
1040NR, line 14. Then go to line 17 below. 


¢ If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 


° If line 16 is zero, skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040), line 
13, or Form 1040NR, line 14. Then go to line 22. 


Are lines 15 and 16 both gains? 
] Yes. Go to line 18. 
C1 No. Skip lines 18 through 21, and go to line 22. 


If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 ofthat worksheet . . . . . 2... ee ee ee ee 


If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . 2... . 1 > 


Are lines 18 and 19 both zero or blank? 
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 


for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42). Don't complete lines 
21 and 22 below. 


C1 No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21 
and 22 below. 


If line 16 is a foss, enter here and on Schedule 1 (Form 1040), line 13, or Form 1040NR, line 14, 
the smaller of: 


* The loss on line 16; or | 
« ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 
Do you have qualified dividends on Form 1040, line 3a, or Form 1040NR, line 10b? 


._] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42). 


L] No. Complete the rest of Form 1040 or Form 1040NR. 


REV 12/21/18 TTO 
























ae : 
Schedule D (Form 1040) 2018 


Form 8949 (2018) 





Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side 


Daniel T Watts 








Attachment Sequence No. 12A Page 2 
Social security number or taxpayer identification number 





acted per 





Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 


statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 


broker and may even tell you which box to check. 


| Part I | Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 


instructions). For short-term transactions, see page 1. 


Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren’t required to report these transactions on Form 8949 (see instructions). 
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need. 
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
[_] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 





_] (F) Long-term transactions not reported to you on Form 1099-B 















(a) {b) (c) (d) 







Description of property Date acquired rieeie| ea 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) (Mo., day, yr) | (see instructions) 


FIDELITY SELECT BIOTECHNOLOGY 70 | VARIOUS | 11/12/18 
Ally Bank - see attached statement Eee 














2 Totals. Add the amounts in columns (qd), (€), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) > 










1,426.60 


5,398.21 


6,824.81 





Adjustment, if any, to gain or loss. 
(e) If you enter an amount in column (g), (h) 

Cost or other basis. enter a code in column . Gain or (loss). 

See the Note below| See the separate instructions. | guiptract column (e) 

and see Column (e) from column (d) and 









in the separate (f) (g) combine the result 
instructions Code(s) from Amount of with column (g) 
instructions adjustment 


1,352 cd 




















; 73.84 
3,593 .25| BMOO 1.21 1,806.17 
4,946.01 A 24 1,880.01 











Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Ca/umn (g) in the separate instructions for how to figure the amount of the adjustment. 


REV 12/21/18 TTO 


Form 8949 (2018) 









OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 52 


Form 8889 


Health Savings Accounts (HSAs) 


Department of the Treasury » Attach to Form 1040 or Form 1040NR. 
Internal Revenue Service >» Go to www.irs.gov/Form8889 for instructions and the latest information. 


Name(s) shown on Form 1040 or Form 1040NR 
Daniel T Watts 














Social security number of HSA 
beneficiary. If both spouses have 
HSAs, see instructions » 











HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse. 


1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 
2018 (see instructions) . . 2... ee . . . . » &] Self-only [] Family 


2 HSA contributions you made for 2018 (or those made on your behalf), inaldind those made 
from January 1, 2019, through April 15, 2019, that were for 2018. Do not include employer 
contributions, contributions through a cafeteria plan, or rollovers (see instructions). . . . . 3,450. 

















3 If you were under age 55 at the end of 2018, and on the first day of every month during 2018, 

you were, or were considered, an eligible individual with the same coverage, enter $3,450 

($6,900 for family coverage). All others, see the instructions for the amount to enter . ‘ x 3,450. 
4 Enter the amount you and your employer contributed to your Archer MSAs for 2018 from Form 

8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time 

during 2018, also include any amount contributed to your spouse’s Archer MSAs . 7 O. 
5 Subtract line 4 from line 3. If zero or less, enter -0- eo ty ue ae AB 8 . | 5 | 3,450. 
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had 

family coverage under an HDHP at any time during 2018, see the instructions for the amount to mel 

enter gee aes ae ee a as Gs ee Ge ae ee Gi gk Oe aw, te ‘ 3,450. 
7 ~~ If you were age 55 or older at the end of 2018, married, and you or your spouse had A ctabaty 

coverage under an HDHP at any time during 2018, enter your additional contribution amount 

(see instructions) Me de> he 0. 
8 Add lines 6 and 7 so | 8 | 3,450 
9 Employer contributions made to your HSAs <r 2018 bo! fay ce. 9 
10 Qualified HSA funding distributions . 2 2...) EOP 
11. Addlines9 and 10. : io eth ah Oe wa a 
12 Subtract line 11 from line 8. If zero or lose: enter Se 3,450 


13 HSA deduction. Enter the smaller of line 2 or line 12 here ane on Séhieditle 1 om 1040) tine 
25, or Form 1040NR, line 25 
Caution: If line 2 is more than line 13, you may ‘have to pay an | additional tax (see instructions). 

Part Il HSA Distributions. If you are filing jointly and both you and your spouse each have separate H 

a separate Part Il for each spouse. 
14a Total distributions you received in 2018 from all HSAs (see instructions) Sty ey 
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess 

contributions (and the earnings on those excess contributions) included on line 14a that were 


11 








— 
a 
$e 


withdrawn by the due date of your return (see instructions) . . . 2... . . 14b 
c Subtractline 14bfromlinei4a. . . . SPS tie SE Bae See te 14c 
15 Qualified medical expenses paid using HSA distributions (gee iastructions ee a: oh a’ og 15 


16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, 
include this amount in the total on Schedule 1 (Form 1040), line 21, or Form 1040NR, line 21. On 
the dotted line next to line 21, enter “HSA” and the amount : 

17a_ If any of the distributions included on line 16 meet any of the Exceptions to nthe Additional 
20% Tax (see instructions), check here... , re 2 | 

b Additional 20% tax (see instructions). Enter 20% 5 (0. 90) of of the distributions included on line 16 
that are subject to the additional 20% tax. Also include this amount in the total on Schedule 4 

(Form 1040), line 62, or Form 1040NR, line 60. Check box c on Schedule 4 (Form 1040), line 62, 

or box b on Form 1040NR, line 60. Enter “HSA” and the amount on the line next to the box. . 17b 

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 12/2118TTO Form 8889 (2018) 








Noncash Charitable Contributions 
» Attach to your tax return if you claimed a total deduction 
Department of the Treasury of over $500 for all contributed property. 
Internal Revenue Service > Information about Form 8283 and its separate instructions is at www..irs. ov/form8&283. 
Name(s) shown on your income tax return 
Daniel T Watts 
Note. Figure the amount of your contribution deduction before completing this form. See your tax return instructions. 


Section A. Donated Property of $5,000 or Less and Publicly Traded Securities—List in this section only items (or 
groups of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded 
securities even if the deduction is more than $5,000 (see instructions). 

Part | Information on Donated Property—If you need more space, attach a statement. 


(c) Description of donated property 
(For a vehicle, enter the year, make, model, and 





om 8283 


(Rev. December 2014) 





OMB No. 1545-0908 










Attachment 
Sequence No. 155 
















(b) !f donated property is a vehicle (see instructions), 


check the box. Also enter the vehicte identification ; 
, mileage. For securities, enter the company nams and 
1 -C is attac . 
number (unless Form 1098-C is attached) the number of shares.) 


A | 461 Blossom Hill Road hiking equipment, water bottles, b 
San Jose CA 95123 pr ee to eee Me We Ronis dae 


B | 3663 Rosecrans Street ters, books, clothing, dress clothe 
if a 





4 (a) Name and address of the 
donee organization 










San Diego CA 92110 8, souvenirs from Japan, collectibl 
. ee Sea 


Note. If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (e), (f), and (g). 


cig | {d) Date of the (e) Date acquired (f) How acauired (g) Donor's cost (h) Fair market value 

- j contribution by donor (mo., yr.) by donor or adjusted basis (see Instructions) 
12/26/2018|Various | Purchase 2,500. 2,000. 
12/29/2018| Various 3,000. 2,500. 


es eS aad RC BEY 
de ag ae ee oe 
ae Eee See y Gan anaes ELE h 

Partial Interests and Restricted Use Property—Complete lines 2a through 2e if you gave less than an 


entire interest in a property listed in Part |. Complete lines 3a through 3c if conditions were placed on a 
contribution listed in Part |; also attach the required statement (see instructions). 


2a_ Enter the letter from Part | that identifies the property for which you gave less than an entire interest > 
If Part Il applies to more than one property, attach a separate statement. 


b Total amount claimed as a deduction for the property listed in Part I: (1) For this tax year > 
(2) For any prior tax years > 


¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if different 


from the donee organization above): 
Name of charitable organization (donee) 


Address (number, street, and room or suite no.) 
City or town, state, and ZIP code 














(i) Method used to determine 
the fair market value 







omparative sales 
omparative sales 











d_ For tangible property, enter the place where the property is located or kept > 
e Name of any person, other than the donee organization, having actual possession of the property > 





3a_ Is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated 
property? . : 2 , i: % 








b Did you give to anyone (other than the donee organization or another organization participating with the donee 
organization in cooperative fundraising) the right to the income from the donated property or to the possession of 
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to 
designate the person having such income, possession, or right to acquire? aP ail get eeeh. xe 

c_|s there a restriction limiting the donated property for a particular use? 


For Paperwork Reduction Act Notice, see separate instructions. BAA REV 10/17/18 TTO Form 8283 (Rev. 12-2014) 





Form 4562 ae Page 2 
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for 


entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 
24a Do you have evidence to support the business/investment use claimed? kK] Yes[] No | 24b If “Yes,” is the evidence written? K] Yes] No 


fa) (b) (0) te) (f (a) (h) a 


Type of property (list | Date placed Rosle Vinee aso aaa Recovery Method/ Depreciation Elected section 179 
vehicles first) in service period Convention deduction cost 
percentage use only) : 
25 Special depreciation allowance for qualified listed property placed in service during 
the tax year and used more than 50% in a qualified business use. See instructions . 
26 Property used more than 50% in a qualified business use: 
y used 


laptaop 














































(d) 


Cost or other basis 

































5.00 | 200 DB-HY 307. 








































5.00 |S/L- Hy 
S/L- 
S/L - 
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ot ode 2 
Section B—Information on Use of Vehicles 
Compiete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 
a) (b) (c) (d) (e) (f) 
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
the year (don’t include commuting miles). 500 


31 Total commuting miles driven during the year 


32 Total other personal (noncommuting) 
miles driven . . . oe 9,500 



































33 Total miles driven during the year. Add 
lines 30'through 32. 2. ww wl, 10,000 


34 Was the vehicle available for personal 


Yes | No | Yes | No | Yes | No | Yes | No | Yes | No 
use during off-duty hours? . =e =] 


35 Was the vehicle used primarily by a more 
than 5% owner or related person? . . 
36_Is another vehicle available for personal use? x en EGG 


Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t 
more than 5% owners or related persons. See instructions. 


























37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No 
youremployees? . 2 2 1. ww kk | 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 
39 Do you treat all use of vehicles by employees as personal use? Si? Sines Sh bt A ep ate GP aa 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 
use of the vehicles, and retain the information received? . be at oA eto ee Ste cat anus ats oe) 4 
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions. . 
Note: [If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles. 
Amortization 


(b) (e) 
(a) 4g (c} (d) Amortization {f} 
Description of costs Dats oo Amortizable amount Code section period or Amortization for this year 
egins percentage 


42 Amortization of costs that begins during your 2018 tax year (see instructions): 

































Amortization of costs that began before your 2018 tax year . ee 
Total. Add amounts in column (f). See the instructions for wheré to report . 
REV 01/02/19 TTo Form 4562 (2018) 





